approaches an important issue that has little visibility in Brazilian journals. When reading that review, the statement in the first paragraph of the introduction, about sphincter control, drew our attention: "All children will acquire that control, but the difficulty in acquiring it is a major concern for parents (…)." Although most children will naturally achieve continence, there is a group that, due to functional or structural reasons, will not achieve that ability, being exposed to the risk of a series of consequences ranging from psychological and social problems to renal failure. Parents' concern should always be valued, and the child should be screened for signs indicating possible changes responsible for the difficulty in acquiring continence to repair them or, in their absence, provide a positive feedback to parents. The lack of information on urinary tract disorders for pediatricians has been pointed as one of the main obstacles against their acknowledgment. 4 Thus, we consider that discussions on difficulties in sphincter training should not omit inferior urinary tract dysfunction and structural anomalies as possible causes and also the main data for their diagnosis.
The publication of that article in Jornal de Pediatria, a major means of information for pediatricians, will certainly be an important contribution to disseminating such knowledge.
a single sentence can decrease the value of that theme by indicating that children will eventually acquire sphincter control.
In the article, we stressed the importance of that process and possible consequences of an improper treatment. 1 Since the text is essentially based on the process of toilet training in healthy children, the statement that all children will achieve sphincter control cannot be considered wrong.
On the other hand, we can only agree with the letter's author when she claims that pediatricians should advise parents in the process of diaper removal and detect changes that may be manifested during that period. Sphincter control has been postponed in most countries, coinciding with increase in prevalence of bladder dysfunction, which has multifactorial etiology. Failures in the process of toilet training can contribute to that problem, which is a matter of concern for us. In fact, bladder dysfunction 2 was one of the reasons that led us to study toilet training in our birth cohort. Along with disclosure of available training methods, 3 we emphasized the need for investigating urinary and intestinal habits during routine visits to the child's pediatrician. 4 By reminding pediatricians of this development milestone, we draw their attention to the need of being familiar with the theme and to involve themselves in the process. We also want to encourage researchers to investigate this issue, especially to evaluate existing strategies and adapt them to our reality, or even propose new methods.
We are still performing the follow-up of children in the 2004 cohort, in Pelotas (Brazil), so that it will be possible to assess age of sphincter control acquisition for the whole group and also to detect bladder and intestinal dysfunctions, as well as other urinary tract diseases. Children with history of urinary infection in the first 2 years of life are being assessed and investigated, and will be dealt with in a further article.
